PCX 


International Application No. 


REQUEST 


International Filing Date 


The undersigned requests that the present 

international application be processed 
according to the Patent Cooperation Treaty. 


Name of receiving Office and "PCT International Application" 




Applicant s or agent's file reference 

(if de.sired) (12 characters inaxinmm) 100 3 65 


Box No. I TITLE OF INVENTION 

Vehicle door 


Box No. II APPLICANT 


Name and address: (Familx name followed b\ given name: for a legal entirw fid I official 
designation. The address must include postal code and name of country. The country of the 
address indicated in this Box is the applicant s State (that is, country) of residence if no State 
of residence is indicated below,) 

Meritor Automotive GmbH 
Hanauer LandstraBe 338 

D - 60314 Frankfurt/Main 
D£ 


1 1 This person is also inventor. 


Telephone No. 


Facsimile No. 


Teleprinter No. 


State (that is. countrv) of nationaiity: 
DE 


State (that is, countrv) of residence: 
DE 


This person is applicant l | all designated nrn all designated States except r~| the United States r~| the States indicated in 
for the purposes of: 1 1 States 1^1 the United States of Amenca 1 i of America only 1 ^1 the Supplemental Box 


Box No. Ill FURTHER APPLICANT(S) AND/OR (FURTHER) INVENTOR(S) 


Name and address: (Family name followed by given name: for a legal entity, full official 
designation. The address must include postal code and name of countrv. Vie country of the 
address indicated in this Box is the appticant's State (that is, country) of residence if no State 
of residence is indicated below,) 

GRIMM, Rainer 

Sachsenhauser Landwehrweg 225 

D - 60599 Frankfurt 
DE 


This person is: 

1 1 applicant only 

1 xl applicant and inventor 

1 \ inventor only (If this check-box 
is marked, do not fill in below ) 


State Uhat is, country) of nationality: 

DE 


State (that is, country) of residence: 
DE 


This person is applicant | | all designated | 1 all designated States except the United States | 1 the Stales indicated in 

for the purposes of:* 1_J States i * the United States of Amenca LAJ of America only 1 1 the Supplemental Box 


Further applicants and/or (further) inventors are indicated on a continuation sheet. 


Box No. IV AGENT OR COMMON REPRESENTATIVE; OR ADDRESS FOR CORRESPONDENCE 


The person identified below is hereby/has been appointed to act on behalf r~l ^^^^^ | — 1 r^««,.«c««r^M«* 
of the applicani(s) before the competent Intematibnal Authorities as: U ^^ent |_j common representative 


Name and address: (Family namefollowed by given name: for a legal entity, full official 
designation, lite address must include postal code and name of country,) 

KONIG PALGEN SCHUMACHER KLUIN 
Patent Attorneys 
FruhlangstraBe 43 A 
D - 45133 Essen 

Dt 


Telephone No. 

+49/201/842300 


Facsimile No. 

+49/201/8423020 


Teleprinter No. 


1 1 Address for correspondence: Mark this check-box where no agent or common representative is/has been appointed and the 
L-J space above is used instead to indicate a special address to which correspondence should be sent. 
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Sheet No. .2 



r*«ktitiniintmn nf Rnv Nn I1T PTIRT^SB^A PP1 ir'ANT/Q^ ANn/HR /FIIRTHFR\ fNl^^^H^R/<Sk 


if none of the following siib-hoxes is used, this sheet should not be included in the request. 


Name and address: (Family name followed />v ,uiven name: for a lethal entin\ full official 
(lesifinanon. The address musi include postal coile and name of country. The country of the 
address indicated in this Box is the ajjphcant 's Suue (that is. cduntrv) of residence if no State 
tf residence is mdicated below.) 

KOLLNtR Harald 
Biutenweg 15 

D - 63674 Altenstadt 
Dt 


This person is: 

1 1 applicant only 

[ y 1 applicant and inventor 

1 1 inventor only (If this check-box 
is marked, do not fill in below.) 


Slate (that is, country) of nationality: 
Dt 


State (that is, country) of residence: 
DE 


This person is applicant all designated |~1 all designated States except rrri the United Slates the States indicated in 
for the purposes of: 1 1 States i 1 the United States of Amenca IX 1 of America only 1 1 the Supplemental Box 


Name and address: (Family name followed hv f^iven name: for a le^al entity, full official 
designation. The address mu.u include postal code and name of country. Tlie country of the 
address indicated in t/tis Box is tlie applicant '5 State (that is, country) of residence ifiw State 
of residence is indicated below, ) 

SIRAUB , Klaus- Dieter 
Nordendorf sweg 27 

D - 38110 Braunschweig 
Dt 


This person is: 

1 1 applicant only 

1 xl applicant and inventor 

1 1 inventor only (If this check-box 
is marked, do not fill in below.) 


State (that is, country) of nationality: 


State (that is. country) of residence: 


This person is applicant r—] all designated m all designated States except t~] the United States the States indicated in 
for the purposes of: i 1 States 1 I the United States of Amenca 1 X 1 of America only 1 1 the Supplemental Box 


Name and address: (Family name followed by given name; for a legal entity, full official 
designation. The address must include postal code and name of country. Tlie country of the 
address indicated in this Box is the applicant 's State (that is, country) of residence ifiio State 
of residence is ifidicated below.) 

WURM, Georg 
Usinger Wag 38b 

D - 61350 Bad Homburg 
Dt 


This person is: 

1 1 applicant only 

1 x [ applicant and inventor 

[ 1 inventor only (If this check-box 
* is marked, do not fill in below,) 


State (that is, country) of nationality: 

nr 


State (that is, country) of residence: 

nP 


This person is applicant |— ^ all designated r~| all designated States except | 1 the United States r— | the States indicated in 

for the purposes of: 1 1 States 1 1 the United States of America lY 1 of America only 1 1 the Supplemental Box 


Name and address: (Family name followed by given name: for a legal entirv, fidl official 
designation. Tlie address mu,st include postal code and name of country. The country of the 
address indicated in this Box is the applicant's State (that is, country) of residence ifixo State 
of residence is indicated below. ) 

DRtWNlOK, Daniel 
Rodheimer Strasse 11 

b - 60385 Frankfurt 
DE 


This person is: 

1 1 applicant only 

1 y 1 applicant and inventor 

1 1 inventor only (If this check-box 
is marked, do not fill in below,) 


State (that is. country) of nationality: 
DE 


Stale (that is, country) of residence: 
DE 


This person is applicant r—] all designated 1 j all desicnated States except r~l the United States | 1 the States indicated in 

for the purposes of: i 1 States 1 1 the United States of Amenca iV 1 of America only 1 1 the Supplemental Box 


Further applicants and/or (further) inventors are indicated on another continuaiion sheet. 
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Sheet N(v .3 



Continuation of Box No. Ill FURT^^APPLICANT(S) AND/OR (FURTHER) II^y^p^OR(S) 


If none ofthefollo^l^suh-boxes is used, this sheet should not be incUmedin the request. 


Name and address: (Faimly name foUowvd hv tiivcn mime: for a lci*al vnnn\ full ofpcial 
dvsi viuiiton. The address nntst hwludc postal cndc and name ofcountrw The 'rmmir\- oj the 
address indicated in this Box is the applicant s State (that is, cdnntni (tf residence if ho State 
of residence is unhealed helow.) 

- HtRWlG, Arnd G. 
Roderweg 24 

D - 96148 Baunach 
DE 


This person is: 

I I applicant only 

1 X 1 applicant and inventor 

1 1 inventor only tif this check-hox 
/.V marked, do not fill in helow.) 


Slate (that is, country) of nationaltiv: 
DE 


State (that is. country) of residence: 
DE 


This person is applicant 1 1 aH Ucsicnaied | 1 all desiunated States oxccpi f— | the United States | 1 the States indicated in 

lor the purposes Ot: l_J States | | the United Stales ol America iX I of America only | | the Supplemental Box 


Name and address: rFf//ii//v name fol lowed hv t^iven name: for a le^al enrin\ full official 
designation. Hie address must incfude postal code and name ofcountrw The country of the 
address indicated tn this Box is the applicant s State (that is. country i of residence if ho State 
of residence IS indicated helow.) 

HOP, Patrick 
tichgart en 14 

D - 35043 Marburg 


This person is: 

1 1 applicant only 

1 X| applicant and inventor 

I 1 inventor only /// this check-box 
is marked, do not fill in below.) 


Stale ithai is, country) of nationality: 
DE 


State (that is, country) of residence: 
DE 


This person is applicant 1 1 all designated | 1 all designated States except rri the United States- | 1 ihe States indicated in 

tor the purposes of: \ l States 1 i the United States of Amenca 1 ^ | of America only | | the Supplemental Box 


Name arid address: (Family name followed by given name: for a legal enrin\ fidi official 
designation. The address must incfude postal code tuui name of country. Tlie'countryofthe 
address indicated in this Box is the appRcant *5 State (that m. country) of residence if no State 
of residence IS- indicated below.) 

DOBSON, Simon Blair 
5, the Corniche 
Sandgate, Folkestone 
Kent C120 31A 
Great Britain 
GB 


This person is: 

1 1 applicant only 

1 y 1 applicant and inventor 

1 1 inventor only (If this check-box 
^ is marked, do not fill in below.) 


State (that is. country) of nationality: 
GB 


State (that is. country) of residence: 
GB 


This person is applicant P— i all designated 1 1 all designated States except r~] the United States r— n the States indicated in 

tor the purposes or: |_J States 1 1 the United States of Amenca 1 y 1 of America only I I the Supplemental Box 


Name and address: (Family name followed by given name: for a legal entity, fiill official 
designation. Hie address must incfude postal code and name of country. The country- of the 
address indicated tn this Box is the appficant j State (that is. country) of residence if ho State 
of residence is indicated below.) 

KtYtS, Gregory 
28 Inverclyde Road 
. Handsworth Wood 
Birmingham B20 2LJ 
Great Britain 
GB 


This person is: 

1 1 applicant only 

1 y 1 applicant and inventor 

1 1 inventor only (If this check-box 
is marked, do not fill in below.) 


State (that is. country) of nationality: 
GB 


State (that is. country) of residence: 
GB 


This person is applicant 1 — | all designated | 1 all designated States except J—] the United States | 1 the States indicated in 

for the purposes of: i 1 States 1 1 the United States of America 1 X 1 of America only | | the Supplemental Box 


Further applicants and/or (further) inventors are indicated on another continuation sheet. 



Form PCT/RO/lOl (continuation sheet) (July 1998: reprint January 1999) See Notes to the request formi^ 



: ^ 

Cunlinuation of Box No. Ill FURT^^ APPLICANT(S) AND/OR (FURTHER) I^ 


^^TOR(S) 


If none ofthefollo^^^sub-boxes is used, this sheet should not he incluSedin the request. 


Name and address: J Family name followed h\ xiiven name: for a lethal enfirw fidl offu ial 
dcsiiination Ihc address must include postal code and name of country. The country- of the 
address nuhcated m tins Box is the apphcant s State (that is. cdwitni of residence if no State 
of resutence IS tndtcated hehnw) 

SCHANG, Kenneth W. 
46131 Ara d em v 
Plymouth, Michigan 48170 
U.S.A. 

US 


This person is: 

1 1 applicant only 

Ix 1 applicant and inventor 

1 1 inventor only tlf this i heck-box 
is marked, do not fill in below.) 


Stale (that is. countrvf of nationaiity: 
US 


Stale (that is. country f of residence: 

us 


This person is appUcani i i all dcsignaied | 1 all dcsignaicd Siaics cxccpc | 1 the L niicd States i 1 ihe States indicated in 

for me purposes of: | | States | | the United States ol' America LXl Amcnca only | J ihe Supplemental Box 


Name and address: i Family name followed h\ i^iven name: for a leual entirx, full official 
desif^natton. The address must include postal code and name of country. The coimtn- of the 
address mdicatedin this Box is the appticaiu \s State (that is. country) of residence if ho State 
of residence IS indicated heiow,) 

MAASS, Klaus-Peter 
Osterkamp 20 

D - 38550 Isenbuttel 

de: 


This person is: 

1 1 applicant only 

Ix 1 applicant and inventor 

1 1 inventor only tlf this check-box 
is marked, do not fill in below.) 


Slate (that is, country) of nationality: 
DE 


State iiliat is. country } of residence: 
DE 


This person is applicani i— i all designated 1 1 all designated Slates except [— | the United States i 1 the Slates indicated in 

tor the purposes of: L— 1 States i i the United States of Amenca IX 1 of America only 1 1 the Supplemental Box 


Name arid address: (Family name followed bv given name: for a legal entity, fidl official 
designation. The address must include postal code and name ofcountrw The country of the 
address indicated in this Box is the appticant 's State (that is. country) of residence if ho State 
of residence is indicated below,} 


This person is: 

1 1 applicant only 

1 1 applicant and inventor 

1 1 inventor only (If this check-box 
is marked, do not fill in below.) 


State (that is, country) of nationality: 


State (that is, country) of residence: 


This person is applicant i i all designated r~l all designated States except |~1 the United States r—i the States indicated in 
for the purposes of: L_l States 1 1 the United States of Amenca 1 1 of America only I I the Supplemental Box 


Name and address: (Family name followed by given name: for a legal entity, fidl official 
designation. The address must incfude postal code and name of country. Tlte country of the 
address indicated in this Box is the apphcant j State (that is, country) of residence if ho State 
of residence is indicated below, ) 


This person is: 
1 1 applicant only 

1 1 applicant and inventor 

1 1 inventor only i If this check-box 
is marked, do not fill in below.) 


Slate (that is, country) of nationality: 


Slate (that w. country) of residence: 


This person is applicant | i all designated | 1 all designated States except r~| the United States | 1 the States indicated in 

tor the purposes of: i ■ States 1 1 the United States of Amenca 1 i of America only I I the Supplemental Box 


1 1 Funher applicants and/or (further) inventors are indicated on another continuation sheet. 
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8 X No.V DESIGNATION OF cta^^ 
The following designauons are hereby ma^^K 
Regional Patent 

BB '^P '^j^/^ GHOhanx CM GambiiKE Kenya. LS Lesotho, MW Malawi, MZ Mozambique, SD Sudan. SL Sierra Leone 

^r.^^^"^^;.^ United Republic of Tanzania, UG Uganda, ZW Zimbabwe, and any other State which is a Coniractine State 
of the Harare Protocol and of the PCT 



'er Rule 4,9{a) (mark the applicable check-boxes} 



t one must be marked): 



81 EA 



EP 



^ OA 



Eurasian Patent: AM Armenia, AZ Azerbaijan, BY Belarus, KG Kyrgyzstan, KZ Kazakhstan. MD Republic of Moldova, 
RU Russian Federation, TJ Tajikistan, TM Turkmenistan, and any other State which is a Contracting State of the Eurasian Patent 
Convention and of the PCT 

European Patent: AT Ausnia, BE Belgium, CH and LI Switzerland and Liechtenstein, CY Cyprus, DE Germany 
DK Denmark, ES Spam, FI Finland, FR France, GB United Kingdom, GR Greece, IE Ireland, IT Italy LU Luxembourg* 
MC Monaco, NL Netherlands, PT Portugal, SE Sweden, and any other State which is a Contracting State of the European Patent 
Convention and of the PCT 



OAPI Patent: BP Burkina Faso, BJ Benin. CF Central African Republic, CG Congo, CI Cote d'lvoirc CM Cameroon 
GA Gabon, GN Guinea, G W Gumca-Bissau, ML Mali, MR Mauniania. NE Niger. SjN Senegal, TD Chad TO Togo and anv 
other State which is a member State of OAPI and a Contracting State of the PCT (if other ktnd of protection or treatment desired 
specify on dotted line) 7 



IB AZ 
B BA 
B BB 
SB BG 
IB BR 
IB BY 
B BZ 
H CA 



IB CR 

H cu 
B cz 

B D£ 
B OK 
IS DM 
B DZ 

^ISee 

a ES 

Oin 

B GB 
B CD 
B G£ 
B GH 



National Patent (if other kind ofproteaion or treatment desired, specify on dotted line): 
B A£ United Arab Emirates 
B^ AG Antigua and Barbuda 

B AL Albania 

B AM Armenia 

B AT Austria 

Australia 

.Azerbaijan 

Bosnia and Herzegovina 

Barbados 

Bulgaria . . . 

Brazil 

Belarus 

Belize 
Canada 

B CH and LI Switzerland and Liechtenstein 

CN China 

Costa Rica , 

Cuba 

Czech Republic 

Germany 

Dennnark 

Dominica 

Algeria 

Estonia 

Spain 

Finland 

United Kingdom 
Grenada 

Georgia 

Ghana 



B GM Gambia 
B HR Croatia 



^ LC Saint Lucia 
B LK Sri Lanka 
B Libena 

B LS Lesotho 

B LT Lithuania 
B LU Luxembourg 
B LV Latvia 

B MA Morocco 

B MD Republic of Moldova 

B MG Madagascar 

H MK The former Yugoslav Republic of Macedonia . 
B MN Mongolia 

B MW Malawi 

B MX Mexico 

B MZ Mozambique 
B NO Norway 

B N2 New Zealand 

B PL" Poland 

B PT Ponugal 

B RO Romania 

B RU Russian Federation 

B SD Sudan 
B S£ Sweden 
B SG Singapore 

B SI Slovenia . . . 

B SK Slovakia 

B SL Sierra Leone 

B TJ Tajikistan 

B TM Turkmenistan 

B TR Turkey 

B TT Trinidad and Tobago 

United Republic of Tanzania 

Ukraine 

Uganda 

United States of America 

Uzb(?kistan 

Viet Nam 

Yugoslavia 

South Africa 

Zimbabwe 



5B XZ 

B HU Hungary B UA 

B ID Indonesia B UG 

B IL Israel B US 

B IN India B UZ 

B IS Iceland B V7V 

B JP Japan B YU 

IS KE Kenya B ZA 

B KG Kyrgyzstan B ZW 

B KP Democratic People's Republic of Korea Check-box reserved for designating States which have become 

B KR Republic of Korea Pany to the PCT after issuance of this sheet: 

H KZ Kazakhstan □ 

Precautionary Designation Statement: In addition to the designations made above, the applicant also makes under Rule 4.9(b) all other 
designations which would be permitted under the PCT except any designate n(s) indicated in the Supplemental Box as being excluded 
from the scope of this statement. The applicant declares that those additi nal designations are subject to confirmation and that any 
designation which is not c nfirmed bef re the expiration f 1 5 months from the priority date is to be regarded as withdrawn by the applicant 
at the expiration of that time limit. (Confirmation (indudingfees) must reach the receiynng Office within the I S-month time li 
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Sheet No, 



Box No. VI PRIORITY CLAIM 



Filing date 
of earlier applicaiion 
{lUiy/moiuh/yean 



I I Further priority clai 



of earlier upplicution 



Where 



i eOTTCT 



ndicaicd in the Supplememat Box. 
applicaiion is: 



national application: 
counirv 



regional application:"^ 
regional Office 



international application: 
receivins Office 



item { I ) 

28. September 1999 
(28/09/1999) 



199 46 307.7 



DE 



item (2) 

12. April 2000 
f 12/Q4/2QQQ) 



200 06 773.7 



DE 



item (3) 



I I The receiving Office is requested to prepare and transmit to the International Bureau a certified copy 
of the earlier application(s) (only if the earlier applicarioii xats filed with the Oljfh e w hich for the 
purposes of the present international applicatioti is the receivinii Office) identified above as iiemts): 

* Wlwrc the earlier applicutum is tin ARiPO applicaiion. it is manilattny to imiutttc in the iiitpplvmentul Hnx at least one ct>nntr\' jninv to the Paris 
Convention for the Protection of Industrial Property for which that earlier aptilicatinn was filcJ (Rule 4,IOthiiU)l See StiftpUnwntal Box. 



Box No. VII INTERNATIONAL SEARCHING AUTHORITY 



Choice of International Searching Authority ( ISA ) 

(if two or more International Searchin}^ Authorities are 
competent to carry out the international search, indicate 
the Authority chosen: the two-letter code may he used): 

ISA / 



Request to use results of earlier search: reference to that search dfan earlier 
search has heen carried out hy or requested from the International Scarchinf: Attthorityi: 



Date / dax/ntontli/vear) 



Number 



Countr\" ittr reiiiomil Office t 



Box No. VIII CHECK LIST: LANGUAGE OF FILING 



This international application contains 
the following number of sheets: 

request 6 

description (excluding 

sequence listing part) : 1 2 

claims : 3 

abstract 1 

drawings : 5 

sequence listing part 
of description 

Total number of sheets : 2 7 



This international application is accompanied by the item(s) marked below: 

1 . □ fee calculation sheet 

2. □ separate signed power of attorney 

3. □ copy of general power of attorney: reference number, if any: 

4. □ statement explaining lack of signature 

5. □ priority document(s) identified in Box No. VI as item(s): 

6. □ translation of international application into (language): 

7. □ separate indications concerning deposited microorganism or other biological material 

8. □ nucleotide and/or amino acid sequence listing in computer readable form 

9. □ other (specify): 



Figure of the drawings which ^ 
should accompany the abstract: ^ 


Language of filing of the 

international application: English 


Box No. IX SIGNATURE OF APPLICANT OR AGENT 



Next to each signature, indicate the tuune of tite person signing and the ca/xicity in which the person signs (if such capacity is not obvious front reading the request}. 

Essen, September 28, 2000 



The Paten^Attorney 
( Dr^^orst Schumacher) 




For receiving Office use only 



1 . Date of actual receipt of the purported 
international application: 



3. Corrected date of actual receipt due to later but 
timely received papers or drawings completing 
the purported international application: 



4. Date of timely receipt of the required 
corrections under PcT Article 11 (2): 



5. International Searching Authority . . 
(if two or more are competent): loA / 



j j Transmittal of search copy delayed 



until search fee is paid. 



2. Drawings: 
I I received: 

I I not received: 



For International Bureau use only 



Date of receipt of the record copy 
by the International Bureau: 



n^ 



Form PCT/RO/lOl (last sheet) (July 1998: reprint January 1999) 



See Notes to the request fo^ 



